SYNOPSIS A tumour of the chemodectoma type arising in the retroperitoneal space and projecting between the layers of the transverse mesocolon is reported. Attention is drawn to the lack of correlation between the varied histological features and clinical findings in this group of tumours and the inadvisability of forecasting behaviour.
The chemoreceptor cells of the carotid and aortic bodies and the glomus jugulare are sensitive to changes in the pH and the 02 and CO2 tensions in the blood and produce reflex changes in respiratory and sympathetic activity (Schmidt and Comroe, 1940; Dripps and Comroe, 1944) . Lent. C. Johnson (quoted by Smetana and Scott, 1951) described collections of histologically similar cells in the connective tissue sheath of the femoral vessels. Similar foci have been described in the intraabdominal and retroperitoneal tissues of rats and mice (Goormaghtigh, 1936; Hollinshead, 1942 ) but they have not been conclusively demonstrated at these sites in man.
The infrequent tumours arising in the carotid and aortic bodies and the glomus jugulare are well recognized (Lattes, 1950; LeCompte, 1951; Stewart, Ogilvie, and Sammon, 1956) . Similar tumours are reported in the organs of Zuckerkandl (Cragg, 1934) , the pancreas (Goodof and Lischer, 1943) , the orbit (Lattes, 1950) , the thigh (Randall and Walter, 1954) , the extremities (Sirsat, 1954) , the abdominal cavity (Arean and Ramirez De Arellano, 1956) , and the retroperitoneal space (Zacks, 1958; Sessions and Scott, 1960) . The name of chemodectoma is often applied to such histologically similar tumours believed to arise from chemoreceptor tissues since it emphasizes the physiological properties of the tissue of origin without suggesting a sympathetic or other specific site of development (Mulligan, 1950 in good health, presented with an eight-month history of loss of appetite, flatulence, increasing listlessness and lethargy, and a painful swelling in the epigastrium. A firm, slightly mobile, tender swelling was centred in the epigastrium slightly to the left of the midline. The pulsatile character of the swelling was considered to be transmitted rather than direct. There was no lymphadenopathy or abnormality of the cardiovascular or respiratory systems. Blood pressure readings before and after operation were within normal limits. A provisional diagnosis of a pancreatic cyst was supported radiologically.
At operation, a fairly mobile, solid tumour, 8 cm. in diameter, was found projecting forwards from the posterior abdominal wall between the layers of the transverse mesocolon. Numerous dilated veins transversed the surface deep to the peritoneum. A plexus of similar veins invested the pedicle of the tumour which was closely adherent to both the aorta and the inferior vena cava. Extensive haemorrhage from both series of veins proved difficult to control and prevented removal of the tumour.
The urinary catechol amine excretion measured after operation was within normal limits.
The patient was treated by x-ray therapy after which there was a considerable improvement in her general health. One year after the operation she was well and there was no clinical or radiological evidence of metastases.
MACROSCOPIC
The biopsy taken at operation consisted of firm, pale brown tissue measuring 1 2 x 1 2 x 0 7 cm. (Fig. 3) . A moderate number are hyperchromatic and there are scanty mitotic figures. There are also a few small nuclei and occasional very large forms, some of which are lobulated (Fig. 4) only one of which metastasized. Of these, three arose in the region of the organs of Zuckerkandl, two in the retroperitoneal tissue between the kidneys, two just below the kidneys, two at the rim of the pelvis or the sacral promontory, and one from the retroperitoneal tissue adherent to the duodenum. This latter example is closest in site to the tumour reported here. Though examples occur in all age groups; the majority arise in the second to fourth decades. There is no significant sex difference.
The histological characteristics of the tumours arising in the carotid body and glomus jugulare are well known (Lattes, 1950; LeCompte, 1951) . The features of this case and of those summarized are consistent with those characters: nests or 'Zellballen', of pleomorphic large epithelioid type cells within a highly vascular reticular stroma, many cells being closely adjacent to thin-walled blood vessels. Lattes described the occasional presence of haemosiderin. The origin of the abdominal tumours is uncertain owing to the lack of evidence for the constant presence of chemoreceptor tissue in the abdomen of man; further studies to determine the normal distribution of this tissue within the abdomen are necessary.
Similar neoplasms have been diagnosed as granular cell myoblastomas, metastases from a primary renal, hepatic or other carcinoma, liposarcoma and angio-endothelioma (Kolodny, 1927; Smetana and Scott, 1951) . Another group having similar characteristics are the alveolar soft part sarcomas (Christopherson, Foote, and Stewart, 1952; MacFarlane and MacGregor, 1958) ; this groupmetastasizes particularly to the lungs. If the assumption is correct that the group of tumours, regarded as chemodectomas, are derived from chemoreceptor tissue then it is possible that some of these other, histologically similar, tumours are derived from similar tissue and should also be regarded as chemodectomas.
Regardless of site, the features of many of these tumours in the chemodectoma group, particularly the large bizarre cells, suggest malignancy but in many of these cases neither the clinical findings nor the subsequent behaviour confirms this. There is probably no way, using cytological criteria, of recognizing malignancy in these tumours; the presence of tumour cells within blood vessels is not a valid criterion of malignancy (LeCompte, 1951) . Of those cases which have metastasized, the bones, lungs, lymph nodes, and liver are the usual sites with occasional spread to the brain and adrenals.
It is of interest that the tumours of the chemodectoma group arising in sites below the diaphragm metastasize more frequently than those sited above the diaphragn (Pettet, Woolner, and Judd, 1953) ; the subdiaphragmatic tumours, however, often only metastasize after a prolonged period of time though there is an earlier tendency to local recurrence (Smetana and Scott, 1951 
